A
MISSOURI DIVISION OF HEALTH — STANPARD CERTIFICATE OF DEATH ~52
—— — A
OEPARTMENT OF PUILIRC ,4"»\-[_1'04 AND WEL FAH{ ; . or N /‘ 2 2. ° . N :;5; 58 STATE FILE NUMBER
egistr. Jstri - — _é trat trict P S istrar [ N —
%g",;a.lrsv;‘?b? AMENDED -] AE.:\!D‘: rﬁ.h _'Arlﬁ rimary Registration District No egistrar’s
1. PLACE OF.DEATH 2. USUAL RESIDENCE [Whare deceased lived. f institution: Residence before
VS 300 fa a. COUNTY a. STATI . COUNTY admission)
s 300 o Jackson Migsauri® Jackaon
ev. 4/ % b. CCI)‘I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;Y“Y inside Limits
] .
TOWN TOWN A { N
‘ 2 Kansas City Zyears Kansas City =X N
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cOiside, give location) Reside on Farm
w HOQSPITAL DR ADDRESS "
2 !\93 2% INSTIUTION' General Hospital Yes O NeO 1028 L'racy Yes O No B
3 - 3. NAME OF DECEASED First Middle Last 4. Dé\TE Month Day Year
(fvpe or print} Howard Green DEATH Uly 30, 1962
4 2 5. Bi?l 6. LOR OR RACE 7. Married [J  Never Married [] (8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
o e Sero Widowed [ Divorced (3 Months Days |° Hours Min.
573 g 1=15-87 75
10a. USUAL OCCUPATION (Give kind of waork dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRYHPLACE (City and itHe or country) | 12. CITIZEN OF WHAT COUNTRY
] w during most af_working lifs, even if retired)
2 etired Palmyra , Mo, U, S, A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
—
8]
8 ] e Lunv Jaillep
@ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? A~ SOTWA1 SECORITY NG [ 17. INFORMANT Address
— 1< (Yes, no, or ynknown} 1 (If yes, give war or dates of servig [
9 %7/ kL I i NA
- g [ 18. CAUSE OF DEATH {Enter only une cause per line E tEbAl BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E " . = IMMEDIATE CAUSE (a) Bro ncho-pneumonia ..
11 o S
U 1a O
Wi
12 S y O o luj o Conditions, if any, DUE TO (b}
- m 5 which gave rite to
IR V4 above cause (a},
13 .3_: = atating the under- -
lying cause last. DUE TO (&) L
% Z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1L 1§ deceased was femala was
=4 disease, congdition guven in PA T | (a) there a pregnancy in last 90 days.
" T Piafmona ema
E [ ID Yes { [ No | ] Unknown
UE'I E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 i PEREDRMED? [m| a O
= o YE No O
= | e TIME OF  Woul  Menth, Day, Vear |
z |z g INJURY g
N 8 g p.m.
Z @ o | 7204 TNJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f- CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [J farm, factory, strees, office bldg., etc.)
5 —i NOT WHILE AT WORK (J
e o o =
S o E é M 21. 1 attended the deceased from 7 29-62 to 7 m 62 and last saw h|m alive an 3) 62
(-] ; 9 —é Desth occurred ,,, 3 55 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w
g w 8 % E T2 SIGNATURE [Deggee or 4 22b, ADDRESS 22c. DATE SIGNED
|2 o1& \ﬁﬂi& S ey 2400 Cherry 7-31~62
<>( 3a. BURIAL, CREMATICON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
d _D_ REMOVAL {Specify) R
z £1Burisl Bum2-6 1Blue Midee lLawn cemetdry I(nngaﬁ_g_&ﬂ Mo,
= <€ | T24." FUNERAL DIRECTOR 62 ADDRESS 725, DATE RECD. BY LOCAL REG. | 26. R ?Is AR'S SIGKMTORE
= & (p .&M
—
= %y Jones & Stevens 2315 Linwoad £ -/-lo2 & i LK
(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body Avhose name is recorded on the revep this certificate was erpbalmed by me,

or by Student Embalmer No.

working under my personal supﬁfision.

Student g

Signat 7e of Student Embaln}er/ /

Licensed Emb

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact shovld be so stated above. )



